MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPAATHMENT OF PUBLIC HEALTH AND WELFARE

1‘ H ’ STATE FILE NUMBER
DO NOT WRITE AMENDED R!E'i.ilong""ﬂ NofF_E_-_ ‘vo -_8_Jr|mnry Registration District No., _________‘i_ﬂegll!‘rar s No. 11-826—

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence bafore

8. COUNTY a. STATE COUNTY dmissi
/77/(‘.5‘0:)’: Sz J{Q_au semission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY {nside Limits

own ST, LOUIS, MISSOURI 32 wiar 1o R nts re £ Yes OO No I

. L%;PTIT'AATEOOF {If NOT in hospltal, give location} fnside Limin d. STREET {If cutside, give location) Reside on Farm
ADDRESS
INSTITUTION R.BA.R.N-ES HOSPI TAII Yes[J Ne [ qyyo ﬁ” - :5: ﬁ I Yes [ No []

J. NAME OF DECEASED Firat i Last 4, DATE Monih Day Year

(Tvee or print) Ethel L. Benson ok Nov. 28 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Marcied (] [8. DATE OF BIRTH | 9- AGE {tast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [He— Civorced [ _— Months Days I Hours Min,
LEmace I\ WerzE //-9- /888 25
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY}| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even [f retired)
AlousE WIFE fomn& Coed  WR7ER,_ Amasas 45 4.
13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND SR-WdEG.
Wrer/gl) Ko Ry /DA CroucH Smes Benisony DO
15. WAS DECEASED EVER IN U.S. ARMAED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
oneernr £

[Yes, no, or unknown)| [If yes, give war or dates of sarvice)

e sPeo
No IV &(MJM
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). TERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: SET Al Di
Pulmonary embolil Prmmed. oA

IMMEDIATE CAUSE (a}

-

V5 300
Rev. 4/5%9

DATE AMENDED

—_
Z
w
=
2
(o
Q
o

Corditions, if wry,1  DUE TO (B) Adenocarcinomatosis head of pancreas 11 mons,

which gave rise to

S o e /57X

lying causa last. DUE TO (¢)

PART 1l, OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. 1§ deceased was fomale was
disease condition given in PART | (a) thers a pregnancy in last 90 days,

ID Yau ]@No I [0 Unknown

19. WAS AUTCPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a [m] O
YES ZXXNO O
20c, TIME OF Hau Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 2Z0{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., et}
NOT WHILE AT WORK [J

21. | attended the decessed from ll/7/6% to 11/28/63 and last saw 'ﬂ-.'.:.a"ve on Nov., 28, 1963

Death cccurred at _ ll i qs Dem on the date stated above, and 1o the best of my knowledge, from the causes atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

220. SIGNATURE (Degree or tlile) 22b. ADDRESS 22c. DATE SIGNED

172 4 “J4> FRANK R. BRADLEY,M.p|. BARNES HOSPIfA% 11/29/63

23a. BURIAL, CREMATION, [ 23b. DIATE il 23c. NAME OF Glieattnpa=f§ CREMATORY 23d. LOCATION (City, town, or ¢ounty) (State}

anovz ;D:;Y’) 1/ -80-4563 | Aes CeEs7 Iaaé}» 57 /-ua: %

-E%%AL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 51 ‘NATU .
£, NOV 30 1963 %JM_&L

({Licensed Embalmar’s Statement on Reversa Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L AT

F e

STATEMENT BY LICENSED EMBALMER

S
Lale? [ o

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.l%
P.O. AddrM
Note: The above MUST BE SIGNED BY THE_' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for. revocation of license). ’

If embalmed by a STUDENT, he also shall.dign_in his OWN /handwriting. ..
If this body is not embalmed, fact should be so stated above.




